
Service Retirement Guide

Providing Benefits for Life

Public Employees' Retirement System of Mississippi

As a public employee in Mississippi, 

retirement is a benefit you have worked 

toward your entire covered career. Your 

years of member contributions to and 

vested status with the Public Employees’ 

Retirement System of Mississippi (PERS) 

will provide you with life-long benefits 

upon retirement. However, the payment of 

these benefits is not automatic. You must 

plan and prepare for your retirement, a 

process that can be both exhilarating 

and, possibly, overwhelming. This is why 

PERS is here to help. 

Before you can retire, you must meet 

the service retirement eligibility criteria 

of your Retirement Tier, decide on the 

right time to retire, complete the PERS 

service retirement application process, 

and terminate employment. This PERS 

Service Retirement Guide provides an 

overview of the retirement application 

process and is intended to help you 

confidently transition from being a PERS 

member to being a PERS retiree.

You should begin the retirement process 

at least one year before you retire by 

attending a PERS Full-Day Seminar 

or Focus Session or by visiting one 

on one with a PERS benefit analyst. 

These sessions offer information 

on retirement eligibility, 

benefit options, and the entire 

retirement process. Call or visit 

PERS online for details about 

these opportunities. 

When you are about three 

months out from the date 

you want to retire, you will 

need to begin the actual 

PERS service retirement 

application process. 

See the following pages of this guide for 

details about this process, the required 

forms, your benefit options, taxes,  

insurance offerings, and other important 

information to help you make a smooth 

transition into the retirement years you 

have worked so hard to reach. 



Application Process

Roles & Responsibilities
You, the Applicant
• Complete and submit all required 

forms no later than 90 days 

after your effective date of 

retirement. Follow up with your 

employer if your Form 9A SRVC, 

Pre-Application for Service 

Retirement Benefits, is not 

submitted timely.

• If you decide to not retire after 

initiating a claim, inform PERS in 

writing.

Your Employer
• Complete and submit to PERS 

Form 9A SRVC, Pre-Application 

for Service Retirement 

Benefits, which includes leave 

certification, projected earnings, 

and termination date.

Your PERS Benefit Analyst
• Keep you informed of your filing 

status throughout the process, 

provide guidance about required 

forms and necessary materials, 

and process the claim quickly 

and accurately. 

• Make you aware of options 

regarding service retirement 

so that you can make informed 

decisions regarding benefits.

PHASE 1

Pre-Applying &  
Setting the Date  
The retirement process with PERS can 

take time; so, we recommend that you 

begin the application process at least 

three months before your anticipated 

retirement date. 

Obtain a Form 9A SRVC, Pre-Application 

for Service Retirement Benefits (available 

online). Complete sections 1 through 4, 

then forward the form to your employer 

to complete Section 5 and to submit to 

PERS. If PERS does not have a copy 

of your birth certificate, include one with 

your Form 9A SRVC. Your retirement date 

will be no earlier than the first of the month 

following your termination from employment 

with all covered employers and receipt of 

the completed Form 9A SRVC by PERS. 

After PERS receives your completed Form 

9A SRVC, your claim will be assigned to 

a PERS benefit analyst, who will audit 

your account for any discrepancies and 

then mail you a packet that will include an 

Estimate of Benefits and the necessary 

forms for completing your application. 

PHASE 2

Option Selection,  
Naming Beneficiaries,  
& Direct Deposit 
Using the Form 9S, Service Retirement 

Application, you receive from your 

PERS benefit analyst, you will choose 

your benefit option (See pages 6 and 

7.) and designate your beneficiaries. 

No matter what option you select upon 

retirement, you will receive a monthly 

benefit and Cost-of-Living Adjustment 

(COLA) for life. 

You also will need to complete 

and submit the Form 9P, Payroll 

Authorization, you receive from your 

PERS benefit analyst. 

If eligible, you will receive a Form 

PLSO, Partial Lump Sum Option 

Distribution Election. If you elect to 

take a PLSO, you will need to complete 

and submit this form. 

Ideally, all forms and elections should 

be completed and submitted to PERS 

prior to your anticipated retirement 

date. However, all forms and elections 

must be completed and submitted to 

PERS no later than 90 days after your 

anticipated effective date of retirement. 

Failure to meet the filing deadline will 

result in your having to re-apply for 

service retirement. 

2 - PERS Service Retirement Guide www.pers.ms.gov



The PERS service retirement process 

consists of four forms (available online), 

which are completed over the two-phase 

application process. 

The forms may be completed by you or 

by your authorized representative. If an 

authorized representative completes 

the forms, he or she must provide a 

copy of the durable power of attorney, 

conservatorship or guardianship papers, 

or other legal documents as proof of 

authority.

PHASE 1 Form 
• Form 9A SRVC, Pre-Application for 

Service Retirement Benefits -  
Establishes an anticipated 

effective date of retirement and 

acknowledgement as to your 

understanding of the 90-day 

submission deadline. Requires 

employer certification. Submit with a 

copy of your birth certificate, if one is 

not on file with PERS. 

PHASE 2 Forms  

The forms in Phase 2 will be sent to you 

by a PERS benefit analyst after your 

completed Form 9A SRVC has been 

received and processed. The Partial Lump 

Sum Option (PLSO) form will only be sent 

if you are eligible to elect the PLSO. 

• Form 9S, Service Retirement 
Application - Captures benefit option 

selection (including Partial Lump Sum, 

if eligible) and captures beneficiary 

designation. Requires birth certificate 

for each beneficiary, if selecting a joint 

and survivor option.

• Form 9P, Payroll Authorization -  
Captures federal tax withholding 

preferences on benefit payments and 

captures optional monthly Cost-of-

Living Adjustment election. Captures 

banking information for routing benefit 

payments as direct deposits, which is 

mandatory for all retirees. 

• Form PLSO, Partial Lump Sum 
Option Distribution Election - 
Captures PLSO payment selection 

and, if choosing a rollover option, 

captures trustee or custodian's 

agreement to accept the rollover. 

Requires financial trustee/custodian 

certification with rollover selection.

Partial Lump Sum Option Distribution Election

Form PLSO – Revised 12/1/2013

Please print or type in black ink. Completed form should be mailed or faxed to PERS and must accompany Form 9S, Service Retirement 

Application. See bottom of form for contact information. 

 Applicant Information

 Member  Beneficiary of Deceased Member

First Name: _______________________________________  MI: ______  Last Name: ______________________________________________________  

Social Security No.: _____________________________________   E-Mail:________________________________________________________________  

Last Day of Employment mm/dd/ccyy: _____________________________ Phone: __________________________________  Cellular   Home Work    

Are you retiring as a public safety employee who provides police protection, firefighting services, or emergency medical services? .................... Yes     No

 Retirement Plan – Plans are governmental defined benefit plans qualified under Section 401(a) of the Internal Revenue Code. Select applicable plan. 

 Public Employees’ Retirement System of Mississippi (PERS)  Mississippi Highway Safety Patrol Retirement System (MHSPRS)

 Supplemental Legislative Retirement Plan (SLRP)

 Partial Lump Sum Option Distribution Payment Selection – Select one.

If you are eligible for and have elected to receive a Partial Lump Sum Option (PLSO) distribution, please refer to the attached Special Tax Notice Regarding 

Plan Payments explaining Internal Revenue Service (IRS) rules. If you have any questions or do not understand the provisions of either federal or state tax 

laws, please contact the IRS, the Mississippi Department of Revenue, or a tax professional for advice.

I have elected PLSO on Form 9S, Service Retirement Application, and elect to have the distribution paid in the following manner:  

A. ____ PERS Is Directed to Make Full Payment to Me 

A mandatory 20% federal tax will be withheld from the taxable portion of the payment. I understand that this mandatory withholding may not 

represent my actual tax liability and that this payment may be subject to an additional federal tax equal to 10% of the taxable portion if the payment is 

received after separation from service but before age 55 or if the payment is received before age 50 for a public safety employee (any employee of a 

state or political subdivision who provides police protection, firefighter services, or emergency medical services). I wish to have an additional 

$______________  federal tax withheld from the taxable portion.

B. ____ 100% Direct Rollover/Transfer of Taxable Distribution * 

PERS is directed to mail the taxable portion of my distribution to the trustee/custodian who has signed the Agreement of Trustee/Custodian. The non-

taxable distribution, if any, should be mailed directly to me.

C. ____ 100% Direct Rollover/Transfer of Taxable and Non-Taxable Distributions 

PERS is directed to mail the taxable and non-taxable portions of my distribution to the trustee/custodian who has signed the Agreement of 

Trustee/Custodian and has agreed to separately account for the taxable and non-taxable portions of the rollover.

D. ____ Partial Direct Rollover/Transfer of Taxable Distribution * 

PERS is directed to mail $____________ of my taxable distribution to the trustee/custodian who has signed the Agreement of Trustee/Custodian. The 

remainder of the taxable distribution, less the mandatory 20% federal withholding tax, plus the non-taxable distribution, if any, should be mailed directly to me. I 

understand that this mandatory withholding may not represent my actual tax liability and that this payment may be subject to an additional federal tax equal to 

10% of the taxable portion if the payment is received after separation from service but before age 55 or if the payment is received before age 50 for a public 

safety employee (any employee of a state or political subdivision who provides police protection, firefighter services, or emergency medical services). I wish to 

have an additional $____________ federal tax withheld from the taxable portion that is directly issued to me.

E. ____ Partial Direct Rollover/Transfer of Taxable and Non-Taxable Distributions 

PERS is directed to mail $______________ of my taxable distribution and $______________ of my non-taxable distribution to the trustee/custodian who 

has signed the Agreement of Trustee/Custodian and has agreed to separately account for the taxable and non-taxable portions of the rollover. The 

remainder of the taxable distribution, less the mandatory 20% federal withholding tax, plus the remainder of the non-taxable distribution, if any, should be 

mailed directly to me. I understand that this mandatory withholding may not represent my actual tax liability and that this payment may be subject to an 

additional federal tax equal to 10% of the taxable portion if the payment is received after separation from service but before age 55 or if the payment is 

received before age 50 for a public safety employee (any employee of a state or political subdivision who provides police protection, firefighter services, or 

emergency medical services). I wish to have an additional $______________ federal tax withheld from the taxable portion that is directly issued to me. 

 Applicant Authorization

I have reviewed and understand all of the optional benefit payment plans that are available to me, including the PLSO. I acknowledge that I have received the 

Special Tax Notice Regarding Plan Payments and written notice of the estimated amount of my partial lump sum distribution, as well as my monthly annuity, 

which is reduced due to my selection of the PLSO. If an authorized representative signs this form, attach a copy of the Durable Power of Attorney, 

Conservatorship or Guardianship papers, or other legal documents as proof of authority to sign this form.

Applicant’s Signature: _____________________________________________________________________ Date mm/dd/ccyy:______________________

 Trustee/Custodian Agreement to Accept Rollover of Partial Lump Sum Distribution – Trustee/Custodian completes this section if item 

B, C, D, or E above is selected. The transfer/acceptance letter of your trustee/custodian will not be accepted in lieu of this form.

Trustee/Custodian Name: _______________________________________________  Federal Tax ID: _______ - _________________________________  

Mailing Address (Leave blank if check is to be mailed directly to applicant):  ________________________________________________________________  

City: ______________________________________  State:_______  Zip: ___________________Phone:_______________________________________  

Account Number:_____________________________________________________________________________________________________________   

Account Type – Select one.  401(a) Qualified Plan  401(k) Qualified Plan  403(a) Qualified Annuity  403(b) TSA

 408(a) IRA  408(b) IRA Annuity  ROTH IRA  457(b) Def. Comp.  (* B & D only) 

Trustee/Custodian’s Signature: ________________________________________________________________  Date mm/dd/ccyy: _____________________  
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Service Retirement Forms

Payroll Authorization 
Form 9P – Revised 12/1/2013

Please print or type in black ink. Completed form should be mailed or faxed to PERS and must accompany Form 9S, Service Retirement 

Application. See bottom of form for contact information.  

 Member Information – PERS will automatically update the mailing address on file with the mailing address listed below.

First Name: _____________________________________ MI:_________  Last Name: ______________________________________________________  

Mailing Address:  ________________________________________________ City: ___________________________  State: _______ Zip: _____________  

Social Security No.: _______________________________E-Mail: _______________________________________________________________________   

Phone: ________________________________ Cellular   Home  Work  Phone:_______________________________   Cellular  Home Work

 Retirement Plan – Select applicable plan. 

 Public Employees’ Retirement System of Mississippi (PERS)  Mississippi Highway Safety Patrol Retirement System (MHSPRS)

 Supplemental Legislative Retirement Plan (SLRP)

 Federal Tax Withholding Preference – Select one below.

  I wish to have PERS determine the amount, if any, of federal tax to be withheld from my monthly benefit payment in accordance with the applicable tax 

tables using the marital status and exemptions indicated below. 

 Married    Single Total No. of Exemptions Claimed: _______ Withhold an additional $_____________ from each monthly benefit payment. 

  Rather than PERS determine the amount, I wish to have $______________ withheld from each monthly benefit payment. 

  I do not wish to have federal withholding tax deducted from my monthly benefit payment. I understand that I am responsible for payment of 

federal income tax on the taxable portion of my benefit. 

 Optional Monthly Cost-of-Living Adjustment (COLA) Election – The COLA will be paid in an annual lump sum each December, unless an 

election for receiving the COLA monthly is made below by checking the box. To receive the COLA in an annual lump sum payment, skip to next section.

  I irrevocably elect to receive my COLA in 12 equal monthly installments beginning in July of each year after I have been retired for one full state 

fiscal year. By making this election, I understand that I will only receive my COLA on a monthly basis and not in an annual lump sum payment. I further 

understand that, once the monthly payment method begins, the lump sum payment method will no longer be available to me.

 Bank Account Information – Attach a voided check to activate direct deposit to a checking account.

Direct deposit benefits are credited to bank accounts on the first banking day of the month that is not a weekend or federal holiday. Allow one to two 

months after submitting this form for direct deposit to take effect. Benefit payments will be issued via check by mail until direct deposit begins.

Bank Name: _______________________________________________________________________________  Account Type:   Checking    Savings

Account Owner’s Full Name: _______________________________________

Account Owner’s Social Security No.: ________________________________

See sample check at right to find the following numbers: 

Routing Number 9 digits: __________________________________________

Account Number up to 17 characters: ________________________________

 Applicant Authorization – If an authorized representative signs this form, attach a copy of the durable power of attorney, conservatorship or 

guardianship papers, or other legal documents as proof of authority to sign this form.

I understand that my application for service retirement will become null and void if I do not complete and file all required documents in the physical office of 

PERS within 90 days following the effective date of retirement established upon my filing Form 9A SRVC, Pre-Application for Service Retirement Benefits.

Applicant’s Signature:  _____________________________________________________________________ Date mm/dd/ccyy:______________________  
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Service Retirement Application
Form 9S – Revised 12/1/2013

Please print or type in black ink. Completed form should be mailed or faxed to PERS. See bottom of form for contact information.

 Member Information –  Attach a copy of member’s birth certificate. 

First Name: _______________________________________  MI: ______  Last Name: ______________________________________________________  

Social Security No.: ____________________________________________________________________  Birth Date mm/dd/ccyy: ____________________  

 Retirement Plan – Select applicable plan. 

 Public Employees’ Retirement System of Mississippi (PERS)  Mississippi Highway Safety Patrol Retirement System (MHSPRS)

 Supplemental Legislative Retirement Plan (SLRP)  

 Benefit Payment Options – Select one Base Payment Option and, if eligible, one Partial Lump Sum Option.

Base Payment Option – Select available base option only after obtaining from PERS a Final Estimate of Benefits.

 Maximum Retirement Allowance, Single Life Annuity  Option 1, Pro-rated Single Life Annuity

 Option 2, 100 Percent Joint and Survivor Annuity for One Beneficiary  Option 3, 100 Percent Joint and Survivor Annuity for Two Beneficiaries  

 Option 4, 75 Percent Joint and Survivor Annuity for One Beneficiary  Option 4A, 50 Percent Joint and Survivor Annuity for One Beneficiary  

 Option 4B-10, 10-Year Annuity Certain  Option 4B-15, 15-Year Annuity Certain  

 Option 4B-20, 20-Year Annuity Certain  Option 9, MHSPRS Maximum Option 

Partial Lump Sum Option – Refer to a Final Estimate of Benefits and the Special Tax Notice Regarding Plan Payments. Attach completed Form 

PLSO, Partial Lump Sum Option Distribution Election, if selecting this option.   

 Not Eligible  No Lump Sum  12-Month Lump Sum  24-Month Lump Sum   36-Month Lump Sum

 Beneficiary Designation – Beneficiary designations may not be changed after the effective retirement date. Attach copy of the birth certificate

and a copy of the Social Security card for any beneficiary listed.

Base Payment Options 2, 3, 4, and 4A

Beneficiary Name
Social Security No. Birth Date mm/dd/ccyy Relationship Gender

Primary (Options 2, 3, 4, or 4A) : ________________________________   _____________________   __________________   ___________   M    F 

Secondary (Option 3 only) : ____________________________________   _____________________   __________________   ___________   M    F 

Maximum Retirement Allowance or Base Payment Options 1, 4B-10, 4B-15, or 4B-20, as applicable, and any unused contributions, if any, for Base 

Options 2, 3, 4, 4A, or 9, as applicable – If more than one primary beneficiary is listed, those primary beneficiaries will share equally unless otherwise 

noted. Secondary beneficiaries also will share equally unless otherwise noted. Attach additional sheet if you wish to name additional beneficiaries.  

Beneficiary Name Social Security No. Birth Date  Relationship  Beneficiary Percentage Gender

mm/dd/ccyy  P=Primary, S=Secondary
Use whole numbers

_____________________________________   ________________________  ____________   _________________   P    S ________ %  M    F 

_____________________________________   ________________________  ____________   _________________   P    S ________ %  M    F 

_____________________________________   ________________________  ____________   _________________   P    S ________ %  M    F 

_____________________________________   ________________________  ____________   _________________   P    S ________ %  M    F 

_____________________________________   ________________________  ____________   _________________   P    S ________ %  M    F 

 Applicant Acknowledgement and Authorization

I understand that my right to claim any service credit that might be available for purchase or at no cost to me expires upon my retirement and that the

documentation and any applicable funds required to complete my claim for eligible service credit must be received by PERS before my effective date of 

retirement.

I have reviewed and understand all of the retirement options available to me. I acknowledge and understand that if I chose either the Maximum Option or 

Option 1, the only benefit that will be payable to my beneficiary(ies) at my death is a refund of the balance of my contributions. With that understanding, I 

agree that the option I have selected and the beneficiary(ies) I have designated above shall be effective on my effective date of retirement.

If an authorized representative signs this form, attach a copy of the durable power of attorney, conservatorship or guardianship papers, or other legal 

documents as proof of authority to sign this form.

Applicant’s Signature: _______________________________________________________________ Date mm/dd/ccyy: ____________________________  
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Pre-Application for Service Retirement BenefitsForm 9A SRVC – Revised 12/1/2013

Please print or type in black ink. Mail or fax completed form to PERS. See bottom of form for contact information. Member Information – To be completed by the member or an authorized representative of the member.  Attach a copy of member’s birth certificate. First Name: _______________________________________  MI: ______  Last Name: ______________________________________ Gender:  M  F Social Security No.: __________________________  Birth Date mm/dd/ccyy: ___________________  E-Mail: ____________________________________   Mailing Address:  ___________________________________________  City:___________________________  State: ________  Zip: _______________  Phone: __________________________________  Cellular   Home Work    Phone: ____________________________  Cellular   Home WorkLast Day of Employment mm/dd/ccyy: ________________ Served active duty in U.S. Armed Forces? If yes, attach Form(s) DD214......... Yes    No   Retirement Plan – Select applicable plan. 
 Public Employees’ Retirement System of Mississippi (PERS)  Mississippi Highway Safety Patrol Retirement System (MHSPRS) Supplemental Legislative Retirement Plan (SLRP)   Municipal Retirement System (MRS) City: _______________________________   Potential Beneficiaries – For estimate purposes only. Beneficiaries are officially selected on Form 9S, Service Retirement Application. List people, not entities. Beneficiary Name

Social Security No. Birth Date mm/dd/ccyy  Relationship   Primary (Options 2, 3, 4, or 4A) : ________________________________    __________________________   ____________________     ______________  Secondary (Option 3 only) : ____________________________________    __________________________   ____________________     ______________   Applicant Authorization – If an authorized representative signs this form, attach a copy of the durable power of attorney, conservatorship or 
guardianship papers, or other legal documents as proof of authority to sign this form.Assuming I meet the minimum eligibility requirements, I understand that my effective date of retirement will be no earlier than the first of the month following my 
termination from employment with all covered employers and receipt of this completed form by PERS. I also understand this form will become null and void if I do 
not complete and return all required documents to PERS within 90 days following the effective date of retirement established upon filing this form. I understand 
that retirement means a complete severance from employment, and I presently have no intention of returning to employment with a covered employer.Applicant Signature: ____________________________________________________________________ Date mm/dd/ccyy:________________________ Employer Certification of Member Information – To be completed by an authorized representative of the employer.  Original    RevisedPosition Held/Job Title: __________________________________  Status (check all that apply) –  Elected Official    Fee Paid Official    Public Safety EmployeeOfficial Hire Date mm/dd/ccyy:  ______________________________ Official Termination Date mm/dd/ccyy:  ___________________________________Projected Unreported Gross Earnings/Leave Payment/Accumulated Leave – Project all unreported wages from the month this application is completed 

through the month the last Wage and Contribution Report will be submitted for this employee. For members who are elected officials and who will receive 
Elected Official Leave, please attach a listing of all dates of elected service and offices held.Projected Unreported Gross Earnings Not including leave payment.

Leave Payment
Not including compensatory leave payments

Lawfully Accumulated Unused, Uncompensated LeaveMM/CCYY Earnings to be Reported
Projected Gross Unreported Leave Payment, ifapplicable and for not more than 30 days/240 hours:
$ ________________________________________  

Lump sum leave payment rate of pay:
$ _____________________  per   Hour  or  Day

Number of unused, uncompensated personal and major medical leave days: 
_____________  

Leave accrual rate annually at termination(express in hours, rather than days): 
_____________  

__________  $ _________________________  
__________  $ _________________________  
__________   $ _________________________  
__________  $ _________________________  
__________  $ _________________________  
__________  $ _________________________  

Certification of Increase in Salary or Compensation – Complete only if employee’s earnings increased in excess of 8 percent annually during the 24-
month period prior to the effective date of retirement. Check all that apply.
I certify that this employee’s earnings increase was authorized:  as a result of a position change, or  as provided under State Personnel Board rules, or 
 under statutory enactment (cite Statutory Provision: _______________________), or  none of the above. I certify that this salary increase  was or 
was not provided contingent upon a promise to retire. I understand that any person who makes a false statement or shall falsify or permit to be falsified any 
record of a retirement plan administered by PERS in an attempt to defraud the plan may be subject to criminal prosecution. With that understanding, I certify 
that the above information is true and correct and that we have no intention of rehiring this employee after his or her retirement.Employer Name: ____________________________________________________________  Employer No.: __________________ - _________________  Employer Representative’s Name: _______________________________________  Employer Representative’s Title: _______________________________  Employer Representative’s Phone: _________________________  Fax: _________________________  E-Mail: __________________________________  Employer Representative’s Signature:_______________________________________________________  Date mm/dd/ccyy: _______________________  
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Partial Lump Sum Option

Partial Lump Sum Option, Insurance, 
& Cost-of-Living Adjustment

Insurance
PERS will withhold premiums for 

state/employer sponsored or PERS-

sponsored insurance. Talk with 

your human resources or payroll 

representative about filing the necessary 

paperwork to continue the insurance that 

is available to you when you retire. For 

information regarding state-sponsored 

life and health insurance, contact the 

Mississippi Department of Finance 

and Administration (DFA) at 866-586-

2781. For information regarding PERS-

sponsored life and health insurance, 

contact Monumental Life Insurance 

Company at 800-749-6983.

Cost-of-Living Adjustment
The Cost-of-Living Adjustment (COLA) 

is equal to 3 percent of your annual 

base benefit for each full fiscal year 

of retirement prior to the year in which 

you reach age 55 or 60 (depending on 

your Retirement Tier), plus 3 percent 

compounded for each fiscal year 

thereafter, beginning with the fiscal year 

in which you turn 55 or 60. All retirees 

and beneficiaries who have received 

monthly benefits for an entire fiscal year 

(July 1 through June 30) are eligible for 

a COLA. The COLA may be received in 

either a lump sum each December or in 

12 equal monthly sums throughout the 

fiscal year. Once selected, the monthly 

payment option cannot be changed.

The Partial Lump Sum Option 

(PLSO) is available to you in addition 

to the selected base option (with the 

exception of Option 1) as long as 

you are entering service retirement 

for the first time and you meet the 

requirements of your respective 

Retirement Tier. Seek assistance 

from a financial advisor and/or a 

tax professional to help you decide 

if selecting the PLSO is the right 

choice for you and your retirement 

needs.

At retirement, you may, if eligible, 

elect a PLSO distribution in an 

amount equal to either 12 months, 

24 months, or 36 months of your 

Maximum Retirement Allowance. 

Your PLSO distribution will be a 

single payment and will be paid in a 

separate check but near the same 

time as your first monthly retirement 

benefit. 

The PLSO distribution can be 

paid directly to you by check, 

or, if you prefer, part or all of the 

distribution may be rolled over to 

another eligible retirement account. 

A PLSO distribution paid directly 

to you will have a minimum of 20 

percent withheld for federal income 

taxes. You may elect to have more 

withheld, if you desire. If you receive 

a PLSO distribution before the 

year you reach age 55 (age 50 for 

policemen, firemen, and emergency 

medical technicians), the Internal 

Revenue Service (IRS) may impose 

an additional 10 percent federal tax 

penalty on the distribution. Payment 

of all taxes and/or associated 

penalties are your responsibility.

All PLSO distributions are 

considered final once cashed or 

deposited.

Should you come out of retirement 

to return to covered employment and 

later retire again, the new retirement 

benefit will be calculated taking 

into consideration the fact that the 

PLSO distribution was paid to you. 

The new Maximum Retirement 

Allowance will be reduced by the 

same dollar amount of the original 

PLSO reduction plus 1 percent of 

that amount for each month you 

were reemployed. 
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Post-Retirement Audit
Your initial retirement benefit is 

calculated using projected wages 

certified by your employer before 

your termination date. After your final 

wages are reported, PERS will audit 

your account and, if necessary, adjust 

your benefit for any underpayment 

or overpayment. The recalculation of 

benefits will be done within six months 

after receipt of your first retirement 

check.

Taxes
Your monthly benefits are subject to 

federal taxes. PERS will withhold taxes 

based on your preference, but you are 

responsible for any taxes owed to the 

IRS. You may elect to have no federal 

income taxes withheld, to withhold 

income tax based upon marital status 

and exemptions, and/or to have 

additional federal income tax withheld.

In the absence of submitted tax 

withholding information, PERS 

automatically withholds taxes based 

on a status of “married with three 

withholding exemptions.”

Retirement benefits are not subject to 

Mississippi state income tax; however, 

if you move to another state, your 

retirement benefits may be subject to 

taxes in that state. 

Staying Informed
PERS is here to serve you, whether 

you are a member, retiree, or 

beneficiary. We encourage you to 

contact us and to use our printed 

and online resources. Our Customer 

Service Center, website, newsletters, 

and other communication materials are 

reliable sources for information and 

answers to questions.

Changing Options
If you selected Option 3 or Option 

4B at retirement, you cannot change 

your option after retirement; however, 

the other retirement options contain 

Pop-Up and Pop-Down provisions that 

allow retirees to change options and 

beneficiary designations under certain 

limited circumstances. 

Keeping Account Updated
You have a responsibility to keep your 

PERS account information current, 

even after retiring. Having your correct 

address on file means PERS can 

easily reach you if the need arises, 

and keeping other information up to 

date makes transitions and processing 

smoother for you and your loved ones 

down the road. 

For your convenience, several forms 

are available on the PERS website 

to help you update your personal 

information, amend your beneficiary 

designations, change your benefit 

option (if eligible), change the tax 

withholding status of your benefit, and 

change direct deposit information.  

Returning to Work
Except as otherwise provided in PERS 

Board Regulation 34, Reemployment 

after Retirement, no PERS retiree 

may return to employment with a 

PERS-covered employer for at least 

90 consecutive calendar days from his 

or her effective date of retirement or 

from the beginning of the next school 

year, as applicable, without canceling 

retirement.

If you decide to return to employment 

with a covered employer after you 

retire, you and the employer must 

notify PERS in writing within five days 

of the reemployment and provide the 

conditions under which you are being 

reemployed. Notification must be 

repeated each new fiscal year of post-

retirement employment.

Once you choose to return to work with 

a covered employer, you must either:

• come out of retirement and 

become, once again, a contributing 

member of PERS or

• return to employment with a 

covered employer under limited 

reemployment conditions.

After You Retire
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Base Options Quick Comparison Chart

PERS 
Base 
Option

How Benefits Are 
Paid to You and 
to Beneficiaries

Number of  
Allowed 
Beneficiaries

Restrictions on  
Naming  
Beneficiaries

Provisions to 
Change 
Beneficiaries

Provisions to 
Change  
Base Option* 

Internal 
Revenue 
Limitations

Partial 
Lump Sum
Availability

Maximum 
Retirement
Allowance Option

Maximum benefit for life for you, any 
remaining balance refunded to  
beneficiaries after your death 

Multiple None You may change  
beneficiaries at  
any time 

Pop-Down if you marry after 
retirement while receiving the 
Maximum Retirement Allowance

None Yes, if eligible

Option 1 Reduced benefit for life for you, 
any remaining balance refunded to 
beneficiaries after your death

Multiple None You may change  
beneficiaries at  
any time

Pop-Down if you marry after 
retirement while receiving 
benefits under Option 1

None No

Option 2 Reduced benefit for life for you, 
beneficiary receives your same  
monthly amount for life after your death, 
unless limited by IRC Section 401(a)(9)

One Must be a person You may not change 
your beneficiary except 
when Popping Up

Pop-Up if your Option 2 
beneficiary dies or if you divorce 
your Option 2 beneficiary

Possible limit on 
beneficiary benefit if your 
beneficiary is not your 
spouse

Yes, if eligible

Option 3 Reduced benefit for life for you, 
beneficiaries each receive 50 percent of 
your monthly amount for life after your 
death, unless limited by IRC Section 
401(a)(9)

Two Each must be a person You may not change 
your beneficiaries

You may not change your option Possible limit on 
beneficiary benefits

Yes, if eligible

Option 4 Reduced benefit for life for you, 
beneficiary receives 75 percent of your 
monthly amount for life after your death

One Must be a person You may not change 
your beneficiary except 
when Popping Up

Pop-Up if your Option 4 
beneficiary dies or if you divorce 
your Option 4 beneficiary

None Yes, if eligible

Option 4A Reduced benefit for life for you, 
beneficiary receives 50 percent of your 
monthly amount for life after your death

One Must be a person You may not change 
your beneficiary except 
when Popping Up

Pop-Up if your Option 4A 
beneficiary dies or if you divorce 
your Option 4A beneficiary

None Yes, if eligible

Option 4B Reduced benefit for life for you, after  
your death beneficiaries receive your  
same monthly amount for up to 10, 15, 
or 20 years from your effective date of 
retirement 

Multiple None You may change  
beneficiaries at  
any time

You may not change your option Possible based on your 
age at retirement

Yes, if eligible
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PERS 
Base 
Option

How Benefits Are 
Paid to You and 
to Beneficiaries

Number of  
Allowed 
Beneficiaries

Restrictions on  
Naming  
Beneficiaries

Provisions to 
Change 
Beneficiaries

Provisions to 
Change  
Base Option* 

Internal 
Revenue 
Limitations

Partial 
Lump Sum
Availability

Maximum 
Retirement
Allowance Option

Maximum benefit for life for you, any 
remaining balance refunded to  
beneficiaries after your death 

Multiple None You may change  
beneficiaries at  
any time 

Pop-Down if you marry after 
retirement while receiving the 
Maximum Retirement Allowance

None Yes, if eligible

Option 1 Reduced benefit for life for you, 
any remaining balance refunded to 
beneficiaries after your death

Multiple None You may change  
beneficiaries at  
any time

Pop-Down if you marry after 
retirement while receiving 
benefits under Option 1

None No

Option 2 Reduced benefit for life for you, 
beneficiary receives your same  
monthly amount for life after your death, 
unless limited by IRC Section 401(a)(9)

One Must be a person You may not change 
your beneficiary except 
when Popping Up

Pop-Up if your Option 2 
beneficiary dies or if you divorce 
your Option 2 beneficiary

Possible limit on 
beneficiary benefit if your 
beneficiary is not your 
spouse

Yes, if eligible

Option 3 Reduced benefit for life for you, 
beneficiaries each receive 50 percent of 
your monthly amount for life after your 
death, unless limited by IRC Section 
401(a)(9)

Two Each must be a person You may not change 
your beneficiaries

You may not change your option Possible limit on 
beneficiary benefits

Yes, if eligible

Option 4 Reduced benefit for life for you, 
beneficiary receives 75 percent of your 
monthly amount for life after your death

One Must be a person You may not change 
your beneficiary except 
when Popping Up

Pop-Up if your Option 4 
beneficiary dies or if you divorce 
your Option 4 beneficiary

None Yes, if eligible

Option 4A Reduced benefit for life for you, 
beneficiary receives 50 percent of your 
monthly amount for life after your death

One Must be a person You may not change 
your beneficiary except 
when Popping Up

Pop-Up if your Option 4A 
beneficiary dies or if you divorce 
your Option 4A beneficiary

None Yes, if eligible

Option 4B Reduced benefit for life for you, after  
your death beneficiaries receive your  
same monthly amount for up to 10, 15, 
or 20 years from your effective date of 
retirement 

Multiple None You may change  
beneficiaries at  
any time

You may not change your option Possible based on your 
age at retirement

Yes, if eligible

* For explanation of Pop-Up and Pop-Down provisions, see PERS Member Handbook.
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Disclaimer
This guide is published for members of 

the Public Employees’ Retirement System 

of Mississippi (PERS) to provide general 

information regarding PERS laws, policies, 

and regulations and is subject to periodic 

revision as laws, policies, and regulations 

change. See all current PERS Board of 

Trustees Regulations at www.pers.ms.gov/

Content/Pages/Board-Regulations.aspx.

PERS administers the benefits described in 

this guide on behalf of participating employers. 

This guide is meant to serve as a general 

reference to our members and should not 

be used as a legal reference or a complete 

statement of the laws or administrative rules 

related to service retirement. If any conflict 

exists between the information in this guide 

and the applicable laws or administrative rules, 

the laws and administrative rules shall prevail.

Public Employees' Retirement System of Mississippi

429 Mississippi Street, Jackson, Mississippi 39201-1005

800.444.7377 or 601.359.3589

customerservice@pers.ms.gov

www.pers.ms.gov

This guide was revised December 5, 2013.

Other Resources
The following resources can be found 

on the PERS website.

• PERS Member Handbook

• PERS Disability Retirement Guide

• PERS Board Regulation 34, 

Reemployment after Retirement

• PERS Board Regulation 35, Filing 

an Application for Monthly Benefits 

and Establishing an Effective Date 

of Retirement 

• PERS Board Regulation 48, Partial 

Lump Sum Option (PLSO)

• PERS Board Regulation 49, 

Conditions for Existing Military 

Service At No Cost and Qualified 

Military Service Due to Interruption 

of Employment Available Upon 

Payment of Required Employer 

and Employee Contributions 

• PERS Board Regulation 51, 

Administration of Certification of 

Accumulated Unused Leave for 

Service Credit and Lump Sum 

Payments of Leave at Termination/

Retirement

• PERS Board Regulation 64, 

Purchase of Service Credit in the 

Public Employees’ Retirement 

System at Actuarial Cost


